Pharmacy Newsletter : September 2013 by Pharmacy Department,
eCommons@AKU
Pharmacy Newsletter Publications
9-2013
Pharmacy Newsletter : September 2013
Pharmacy Department
Aga Khan University Hospital
Follow this and additional works at: http://ecommons.aku.edu/pharmacy_newsletter
Part of the Pharmacy and Pharmaceutical Sciences Commons
Recommended Citation
Pharmacy Department, "Pharmacy Newsletter : September 2013" (2013). Pharmacy Newsletter. Book 11.
http://ecommons.aku.edu/pharmacy_newsletter/11
Sep 2013 Vol. 23, 02 NEWSLETTER
Newsletter advisory committee/members 
of Pharmacy & Therapeutic Committee
Editor-in-Chief
Dr Muhammad Khurshid, 
Chairman P & TC 
Editor 
Abdul Latif Sheikh, 
Director Pharmacy Services
Editorial Staff
Salwa Ahsan, Manager Pharmacy
Ale Zehra, Clinical Pharmacist 
Muhammad Haris Mazhar, 
Staff Pharmacist 
Muhammad Zeeshan Khan, Pharmacist 
Published by
Drug & Poison Information Centre
Department of Pharmay Services 
Aga Khan University Hospital Stadium 
Road, P.O. box 3500, Karachi 74800, 
Pakistan 
Pharmacy Newsletter provides 
information regarding the decisions of P 
& TC, current concepts in drug therapy, 
warnings and cautions issued by various 
regulatory agencies, drug interactions, 
ADRs and matters related to drug usage
Opinions expressed are of authors and 
does not necessarily represent AKUH’s 
view/recommendations.
Publication of this newsletter has been 
through an endowment grant from 
Pharmacist group of Ontario, Canada
Drug & Poison Information Centre, 
Tel: +92 21 34861504, 1506, 1477, 1479
Email: drug.information@aku.edu 
hospital.aku.edu/Karachi/dpic
Inside this Issue:
Pharmacist-Run One Window 
Immunization..............................Page 1
Pharmacy Take Away Service.....Page 2
Insulin.........................................Page 2
Pencillin Test Dose Dilution......Page 4
Pharmacist Interventions ...........Page 6
PHARMACY
Pharmacist-Run One Window Immunization 
Center-Bridging the Gap
Nida Najmi, Staff Pharmacist
Immunization program 
continues to face challenges in 
Pakistan.Under 5 years child 
mortality rate is quite higher 
than the rates in developed 
countries. As per the survey 
of Pakistan Social and Living 
Standards Measurement 
(2010–2011) Pakistan’s routine 
immunization coverage does 
not meet the optimal routine 
immunization rate of more than 80%. (WHO Jan 2013). So Pharmacy 
department embarked upon the project of acquiring the immunization service 
in the hospital and re-align it as per current challenges and strategic planning 
for expansion and community accessibility.
Until April 2013, Immunization Center in AKUH was run by LHVs and 
overseen by Nursing services, Family Medicine and Paeds ID (Infectious 
Disease) specialty combined. From April onwards the services were 
transformed into Pharmacist-Run One Window Immunization services. 
The main reasons of acquiring are described below: We identified that 
patient had to come across multiple, lengthy steps involving different 
counters (i.e. nursing review, registration desk, pharmacy, administration 
room). The process was not only time consuming but also created 
unnecessary duplication of work. Moreover, manual working was error 
prone like marking wrong vaccine, wrong dose or even wrong patient etc. 
As a change, the process was simplified cutting down multiple steps, 
reduced waiting time from 40 min (pre) to 15 min (post) and proper 
screening mechanism for vaccines by a trained pharmacist was 
implemented. The new concept of Pharmacist-Run One Window service 
resulted in zero error/near miss incidences from April until August 2013 
with a drastic increase in customer satisfaction as revealed by quarterly 
satisfaction survey and many written/verbal appreciations.
Pharmacists can promote proper immunization by identifying patients 
in need of immunization, gathering immunization histories, encouraging 
use of vaccine profiles, issuing vaccination records to patients, preventing 
immunologic drug interactions and screening patients for immunization needs.
Pharmacist screening patient’s vaccine record in CHC 
vaccination Center
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Pharmacy Take Away Service
Aliya Kazim & Shaheena Shireen, Staff Pharmacist
Current modern world practices invole many 
different ways to purchase medicine, and most 
may be familiar with just a few of these. AKUH 
has introduced a new method for ordering 
medication to serve patient in a feasible way. 
Pharmacy Take Away Service was introduced 
in January, 2013 with  an aim to reduce 
waiting time in queues and improve the patient 
satisfaction and overall service component. As 
per the new service; the prescription is usually 
faxed, mailed or communicated over phone to 
pharmacist and then medications can be picked 
within 1 hour of placing order. At the time of 
pick up, original prescription is reviewed by 
pharmacist against the medication bag, patient is 
provided education about drugs and medications 
are handed over without the hassle of being in 
the queue for long time. It started with only 11 
patients initially and by July 2013, 63 patients 
have been entertained so far and still counting 
continues.
Patients place their orders by calling at Ext: 1853 
or via email at pharmed@aku.edu.
Patients picking up their medicines from Ibne-Zuhr Pharmacy
Insulin: A Comprehensive 
Review Over its Use and 
Administration
Humera Ikram, Clinical Pharmacist
Recent advancement and complexity in insulin 
therapy has created some ambiguity in terms of 
its use, storage, stability, and administration. The 
purpose of this article is to make things simpler and 
easier both for the healthcare provider and patient.
Important Points:
	 l Only Regular or Lispro Insulin should be  
  selected for   
  Sliding scale.
	 l Do not mix 
  Glargine and 
  Detemir with 
  any other insulin.
	 l In a same 
  syringe, first
  draw the clear   
  insulin, then the
  cloudy insulin.
 l Insulin should
  be administered 
  before meals or with meals depending on  
  their onset of action.
	 l Store unopened vials and pens in 
  the refrigerator at 2-8oC.
	 l Store opened vials and pens at room 
  temperature below 30oC, and protect from 
  heat and light.
	 l Mention the date of opening of vials   
  especially and discard after 28 days
	 l After mixing Insulin should be used   
  immediately.
Compatibility:
Other insulins
Other insulins
Humulin-N (NPH)
Humulin N,Other insulin,Normal Saline 
Lactated Ringer solution, Dextrose 
5%,10%, Dextrose + Saline
Lantus(Glargine)
Levemir(Detemir)
Humalog (Lispro)
Humulin-R   
CompatibilityInsulin Insulin/Solutions
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Insulin Available in AKUH Pharmacy
DurationOnsetRouteDosage FormAvailable BrandsClassification
Aspart
Lispro
Glulisine
Regular Insulin
Isophane Insulin
Glargine
Detemir
Protamine 75%+ 
Lispro 25%
Protamine 50%+ 
Lispro 50%
Protamine 70%+ 
Aspart 30%
NPH 70% + Regular 
Insulin 30%
Disposable Pen
Cartridge, kwik 
pen, vial
Disposable pen
Vial
Cartidge
Vial
Cartidge
Vial/Disposable 
pen
Disposable pen
Cartidge
Kwik Pen
Cartidge
Kwik Pen
Disposable pen
Vial
Cartridge
Vial
SC
IV/SC
SC
IV / SC
SC
SC
SC
SC
<15 min
30 min
1 - 2
hours
4 - 6
hours
30 min
3-6 hours
6-10
hours
10 - 18
hours
24 hours
10-18
hours
Short Acting
Intermediate Acting
Long Acting
Pre-Mixed Insulin
Rapid Acting
Novo rapid 
Flex Pen 
Humalog 
(maroon) 
Apidra
HumulinR 
(yellow)
Actrapid (yellow)
HumulinN 
(green)
Insultard 
(green)
Lantus (purple)
Levemir (green)
Huma Mix 25
(Yellow)
Huma Mix 50 
(Red)
Novomix 30
Humulin 70-30 
(Brown)
Humulin 70-30 (Brown)
Mixtard
(Brown)
Mixtard 30 (Brown)
All Vials = 1000 Units and all cartridges and disposable pens = 300 Units
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Penicillin Test Dose Dilution & 
Administration
Muhammad Zeeshan Khan, Pharmacist
Step 1:
 Dilute Benzyl Penicillin Vial (1 Million Unit)   
 with 5 ml of NS, D5W or WFI
Step 2: 
 Take 5 units in insulin syringe from above dilution 
 and make up the volume upto 100 units.
Step 3:
 Now take 2 units from step 2 dilution and inject   
 intradermal at one arm.
Step 4:
 Inject NS, D5W or WFI (same quantity) on other   
 arm as control. Wait for 15 minutes and measure   
 the size of wheal formation (if appears).
Positive Reaction: if the size of wheal is 5mm 
larger than control + itching + marked increase in 
size of bulb.
Reference: 
http://www.cdc.gov/std/treatment/2010/penicillin-allergy.htm
Probiotics; Do these Emerge 
as an Alternate in the Time 
of Increasing Resistant to 
Antibiotics?
(Review Based Article)
Ale-Zehra, Clinical Pharmacist
Objective: 
Global use of vaccines and other agents to 
prevent diseases has now become advanced. 
Among all these, at the start of 20th century 
pharmaceutical probiotics, a live microbial food 
supplement or component of bacteria, have 
also been used as an alternative treatment or 
preventative therapies. The overuse of antibiotics 
lead to emergence of multiple-antibiotic resistant 
pathogens and has refocused clinical attention 
on the field of probiotics. The objective of this 
review is to find the effectiveness of probiotic 
from preventing different pathogens and try to 
evaluate it as either an alternative treatment in 
antibiotic resistant era.
Method:
Efficacy, safety, mechanisms of action and 
clinical indication of following assorted 
probiotics were reviewed: Saccharomyces 
boulardii, Lactobacillus casei GG, 
Lactobacillus acidophilus, Lactobacillus 
bulgaricus, Bifidobacterium bifidum, 
Streptococcusthermophilus and Enterococcus 
faecium. Review articles based research done 
through Scifinder, NCBI, Sciencedirect websites. 
Almost100 articles were reviewed.
Results: 
Current study shows a good evidence for the 
therapeutic use of probiotics in infectious 
diarrhea in children, recurrent Clostridium 
difficile induced infections and postoperative 
pouchitis, traveler’s diarrhea, antibiotic-
associated diarrhea, immune function and 
infection, helicobacter pylori, inflammation, 
inhibiting pathogenic bacterial growth, colitis, 
Lactose intolerance. Anaerobic infections 
which seem to respond well to probiotics are 
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infections which involve the disruption of 
normal microbial flora while prevention of 
postoperative bacterial translocation, irritable 
bowel syndrome and inflammatory bowel 
disease continues to emerge.
Conclusion: 
As probiotics seem to be promising agents in the 
time of pathogens resistant to antibiotics so there 
is need to give more attention to discover the true 
utility in clinical use.
1% 1%
7%
8%
12%
15%
42%
14%
ADRs 2013 - Till Date
Adverse Drug Reactions – 
Summary 2013
Muhammad Zeeshan Khan, Pharmacist
Adverse drug reaction are any response to a drug 
that is noxious, unintended and that occurs at doses 
normally used for prophylaxis, diagnosis or therapy.
The safety of medicines is an essential part of 
patient safety. According to WHO 3-5% of hospital 
admissions are due to ADRs. In some countries 
ADR-related costs, such as hospitalization, surgery 
and lost productivity, exceed the cost of the 
medications. At least 60% of ADRs are preventable.
In the year 2013, total 96 ADRSs have been 
reported till now at AKUH (with exceptions of 
many unreported too). Following are the details of 
reported ADRs:
Antibiotics:
 Antibiotics are the major group of drugs to  
 which maximum ADR were reported in the year 
 2013.Majority of reported ADRs to antibiotics 
 were rashes and hypersensitivity reactions. 
 These rashes and hypersensitivities are majorly 
 infusion related.
 Learning outcomes:
	 l All antibiotics must be infused slowly over a  
  period mentioned on the label.
	 l Avoid using antibiotics in maximum 
  concentrated dilution where possible, 
  decrease rate of infusion if using maximum   
  concentration of dilution.
	 l If patient develops allergy or hypersensitivity 
  to any antibiotic, it must be documented in 
  patient record and updated on system to 
  avoid any further administration.
	 l Antihistamines and steroids (hydrocortisone) 
  should be available on floor stock to be 
  administered as management of hypersensitivity.
 Insulin:
 Diabetic patients who are admitted to hospital 
 are best managed on insulins for their glycemic 
 control. Hypoglycemia due to insulins in the 
 year 2013 till now has been the second highest   
 reported ADR. 
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Pharmacy Department brings to you
ADR  Ext: 1479!
Vote of thanks to all the Physicians, Nurses and Pharmacists who 
spared some time and reported ADRs
Pharmacist Interventions – 
Preventing Potential Prescribing 
Errors
Ale-Zehra, Clinical Pharmacist
Pharmacy is usually the final stage where 
prescription is reviewed for completeness 
and correctness and drug is dispensed for 
administration. Pharmacist intervention in 
prescriptions is an important tool for curtailing 
prescribing errors. AKUH pharmacy data depicts 
that every month, approx. 1% (~1230 orders) 
require interventions and order modifications, 
while the acceptance rate of these interventionis 
~90% among physicians. The purpose of the 
following data is to sensitize physicians esp. junior 
doctors about the common errors that occur while 
ordering medication and some useful tips to avert 
these:
 Learning Outcomes:
	 l Insulin should be started in 
  as minimum doses as   
  possible and adjusted 
  according to blood glucose  
  levels
	 l Typically, oral agents   
  should be discontinued  
  during acute illness unless 
  it is a very brief   
  hospitalization.
	 l Doses should be initiated  
  with close monitoring of  
  blood glucose level and 
  according to food intake.
	 l Oral agents can be   
  restarted as patients approach, discharge or   
  transfer to a non-acute setting.
 ADR Reporting at AKUH:
 Adverse drug Reactions are reported in AKUH   
 through; 
	 l Yellow Cards
	 l http://intranet/pharmacy/adrrf.htm
 l
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The Aga Khan University Hospital, Karachi Organization Accredited
by Joint Commission International
Tips To Enter Correct Order:  
1. Proper dose calculation as per body weight and adjustment requirements (Renal/Hepatic/serum   
 levels) 
2. Don’t ignore system alerts for high or low dose
3. Learn how to calculate creatinine clearance through system and check correct dose through online   
 formulary
Top 05 Drugs  Intervened  because of High 
Dose, Jan-August, 2013
0  20  40  60  80  100
No. of Intervention
Vancomycin
Ciprofloxacin
Amoxicillin/Clavulanic Acid
Paracetamol
TPN Calculation
